First seen at the age of 5 years suffering from pyuria, hkmaturia and albuminuria following measles. Improved but relapsed. I.V.P. showed dilatation of left ureter and renal pelvis and no secretion from the right side after one and a half hours.
Cystoscopy 23.10.46 showed an unexplained elevation of the trigone; the ureteric orifices were normal in position but patulous and could not be catheterized.
Exploration of bladder 30.10.46 showed a greatly bypertrophied wall and a complete double ureter on the right side, the upper ureter opening ectopically at the bladder neck with an associated ureterocele. The whole of the trigonal mucosa was elevated by this dilated ectopic ureter to such a degree that it obstructed the left ureteric orifice causing hydroureter. The ureterocele and the lower part of the right ectopic ureter were resected, indwelling ureteric catheters were passed up the right ureters, pyelography was performed and the bladder closed round a suprapubic tube.
Convalescence was uneventful and he was discharged symptom free. There is an occasional B. coli infection of the urine; there was a mild hTmaturia on 25.3.47, but the child remains fit and well and attends school regularly. Subdural Haematoma-Two Cases.-H. R. I. WOLFE, F.R.C.S. (Surgical Unit). CASE I.-M. E., male, aged 13 months, was referred as a case of hydrocephalus. History.-Fourth child of rhesus positive parents. Both brothers alive and well. Sister alive but thought to be a mongol. Full-term pregnancy, normal delivery. Slightly jaundiced at birth but this rapidly cleared. At age of 6 months it was noticed the head was abnormally large. Progress had been otherwise normal and there was no history of injury to the head.
Clinically.-Pale, anaemic and fretful child who could not sit up without support (see fig.) . The head was abnormally large-maximum circumference 23 in.-and the anterior fontanelle was enlarged and tense. Intelligence did not appear to be impaired. No Encephalography: Symmetrical slight dilatation of ventricular system which appears to be displaced downwards.
Bilateral subdural tap through anterior fontanelle.-Subdural collection of orange fluid on right side: protein M. E., aged 13 months. content 4,400 mg. %. Subdural collection of brown fluid on left side: protein content 5,600 mg. %. Treatment.-By transfusion, fersolate, vitamin C and further subdural taps. Operation (Professor Lambert Rogers, 31.1.48).-A lj in. trephine disc was removed just anterior to the parietal eminence on the right side and the dura opened. A thick green membrane lightly adherent to the dura was incised and removed. Dark blood-stained fluid was evacuated from the subdural space. A thin smooth green membrane over the cerebral cortex was incised and removed. The underlying cortex appeared normal. A small rubber tube was placed through the centre of the trephine disc which was then replaced and the wound closed.
Convalescence was uneventful and the patient discharged on 10. History.-Father, mother, brother and sister alive and well. Full term pregnancy, normal delivery, birth-weight 7-lb. "Operation for gland of neck" when 3 months old.
Admitted to City Hospital, Plymouth, when 7 months old in status epilepticus. Prior to admission feeds had been taken reluctantly and there had been copious vomiting. No Progress.-Epileptic fits ceased three hours after admission. Occasional generalized twitching during next two weeks, when right-sided hemiplegia noted. Signs of increased intracranial pressure-papilleedema and bulging of anterior fontanelle-present on admission. These subsided and child regained consciousness five days after admission, but was apparently blind.
Admitted to Royal Infirmary, Cardiff, when 8 months old. Examination.-Healthy, good-tempered, rosy-cheeked child (see fig.) . external membrane stripped and removed from dura. Cyst emptied, and thin smooth greenish inner membrane removed from cortex. The inner membrane stripped with ease except at one point where an oozing vascular adhesion was found to traverse the subdural space from the inner to the outer membrane lj in. lateral to the superior longitudinal sinus. Portion of inner membrane the size of a postage stamp was left adherent to the cortex at the base of this adhesion, which was then severed and removed with a portion of the outer membrane for histology. The cerebral cortex, initially pale and rather flattened, within a minute following the removal of the inner membrane became vascular and of normal appearance. The cavity was filled with Ringer's solution, the dural defect closed, the bone disc replaced and the wound sutured without drainage.
Convalescence uneventful.
Pathological report on portion of outer wall of subdural cyst with vascular pedicle: The tissue is composed of proliferating blood-vessels with a stroma of collagen. Around some of the vessels is a concentric proliferation of cells giving the appearance similar to that seen in a meningioma. The cyst has a dense fibrous wall in which there are deposits of haemosiderin.
The condition is possibly a hemangioma of the meninges, but it probably represents organization in the wall of a subdural haematoma. 14.8.48 : Operation carried out on right side similar to. that on left. A thick gelatinous green outer membrane was stripped without difficulty from the dura. A subdural collection of dark reddish brown fluid was removed. The pearly white semi-translucent inner membrane was then removed from the cortex. Convalescence was uneventful and the patient discharged from hospital on 3.9.48.
Follow-up, 18.12.48: Satisfactory progress. There would appear to be some degree of recovery of vision for the child will now respond to the stimulus of a bright light.
Comment.-In both these cases the inner membrane of the subdural cyst was found to be semi-permeable when the cyst fluid was placed within the membrane and tested against the patient's blood. It is noteworthy that in Case I, which was referred as a case of hydrocephalus (a diagnosis which might have been accepted but for ventriculography), there were no abnormal neurological signs, and that in Case II, where the head was only slightly enlarged, neurological symptoms were pronounced.
